PATENT AFPUCATION _^ 

DECLARATION AND POWER OF ATIORNEY 
ATIORNEYDOCKgrNO. MS1-1855US MSDOCKgrNa 3D688Z01 | 

As a below named inventor, I hereby deckre ibBt 

My residence/post office address and ddzenship are as stated below next to my name; 

I believe I am the original first and sole inventor (if only one name is listed below) or an originai first and joint inventor (if 
plural names are listed below) of the subject matter which is daimed and for which a patent is sought on the invention 
entitled: Policy Application Across Multiple Nodes 

the specification of which is filed herewith unless the following box is checked: 

0 was filed on as US AppKcation Serial No, or PCT titcnrntional Application 
Number and was amended on (if appKcable). 

1 hereby state that I have reviewed and understood the contents of the above-identified specification including the claims, as 
amended by any amendment(s) refeircd to above. I acknowledge the duty to disdose all information which is material to 
patentability as defined in 37 CFR 1.56. 



FoieiBn App1icBtioii(s) an^or Claim of FoRiBn Priority 

I heteby daim foreign priority benefila under Tifle 35, United Slates Code Section 119 of any foxeifen applicatft(m(s) for patent or inventor(s) certificate listed 
bdow and have also identiafid bdow any fox«lgn applicatian for patent or iAVOLtorCs) certificate having a fOing date befoie that of the applicatimi on which 



priority is cUJmfid: 
COUNTRY 


APPLICATION NUMBER 


DATE FILED 


PRIORITY CLAIMED UNDER 35 UjS.C. 119 








* YES: . NO; 








YES; NO: 



POWER OF ATTORNEY: 

Aa a named Inventor, 1 hereby appoint the foOowliig attomey(B) and/or Ageiit(s) asaodated with 

Customer No. 22801 



to prosecute this appllcat Um and transact all business in the Pkitent and Tradanaxk 0£fice connected (herewith. 



Send Coivupon denoe tos 


DMiect Telephone Calls Tr 


Danion A« R!iefth 




Lee fit Hayes^ PLLC 


(509)324-9256 


421 West Rivettide Avenue, Suite 500 




Spokane WA 99201 





DECLARATION AND POWER OF ATTORNEY 
ATTORNEY DOCKET NO, MSi48S5US „ 



MSDOCKETNO, 306882,01 



I hereby dedare dbat all statements made herein of my own biowledge axe true and that all statements made on inf orma tion 
and bdief are believed to be true; and further that these statements were made with the knowledge that willful fake 
statements and the like so made are punishable by fine or impiisonmentr or both/ under Section 1001 of Title 18 of the United 
State Code and that such willful false statements may jeopardize the validity of tiie application or any patent issued tihereon. 



Full Name of Inventon Alfred Lee IV 
Residence Seattle, WA 
Post 



adzenahip: United States 



17th Ave NE.Sq tttlfi, WA 98115 




Dale 



FbU Name of Invefttoz: David Levin 
Residence Redmond^WA 

Post Office Add^9;.3£8ri56^Ave N& Redmond, WA 98052 




Inventor's Signature 



Citlzenfihlp: United States 



Date 



Rill Name of foventon Erik B. Christensen 
Residence: Seattle, WA 

Foat QfSce Ad^e$K The Highlands, Seatd^ WA 98177 
Is^oloi^a Signatnre 



Citizenahips United States 



Date 



Fall Name of Inventon Sara Wong 



Residence: 
FostOfiSGeAd( 

L 

Inventor'a 5J] 




UOth Ave NE, Piss/t BCU, Bdlevne^ WA 980M 



Citizenships Hof^ Kong Special 
Administrative Eteglon 



Date 



